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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERIFICATE OF DEATH
DEPARTMENT OF COMMERCE .
BUREAU OF CENSUS

1} Piace of Death: {a) County cochlse

(If outside

1l day

State TFile Neo.

3737

Regisirar's No._.___/%_w._..

(b) City or TownOUZ1R8, Rural () wrocaton County Hosp,

city limits also write RURAL)

{d) Length of Stay: In Hospital or Institution

(Specity whether years, months or days) 7
; (k) County.

Arizone

2. Usual Residence of Deceased: (a} Siate.

(d) Street No.-

3 yrs.

; In Community. - In Arizona

- & - -

Cochise

{\l_‘;j ,/‘

-

i/ in' - -! {c) City or Tome_Q_ugJ.\a_.S_
{If cutside city limits also write RURAL)

(St. & No. {or) Name of Instimation)
Yr8.

X.; {e) Cik f loreign country {Yes or No)__. 00
) : (b) Ii Veteran it ?5?; e
3. (@ rui nave_Mary B, Ferguson name war. i i & 7 F i .
- T 7 2 frl #
4, Bex 5. Hace B. [a) Single, married, widowed B Pr sl
White [ Indian[ NegroD o7 divorced MEDICAL CEHTIPICAT&OI{ 2 8
Femal Orienth v‘lidow ¢0. DATE OF DEATH {Mo=nth, day and year) u y 1’ , 19 4 H
6. (b} Name of husband 6. (c} Age of husbsnd - . . 25 l. M.
or wife TIME (Hour and minute) k M
_ or wile, il alive—-¥15. | 3) | hereby gerlify ihat I attended the d d from
7. Birthdate of deceased December 2?. 1881 SR . ___2_0
{Month) {Day) {(Yeor}

Months 1 Days
I hrs
Elmondorf Texas

{City, town or couniy) (State or Couniry}

8. AGE: Years I less than ons day
66

min

8, Birthplace

and that d=ath eccurred on the date and hoflr stated above.

Immediate cause of death 4

Father

© 10, Usua! Occupation HeuBeWife ]
Due o
1}. Indusiry or Busines;
12. Name. Unknown Beward Due {o....
13. Binhplace Unknown Texas
) (City, town or county) (State or Couniry) Other conditions

{]4. Maiden Naz;:e.__-:i‘;‘hrv La Rosi

Unknown
(City, town or county)

Mother

15. Birthplace

{State or Country)

16. (a) Informant’s own signature. C oun ty HO SPe RBCO]
(b) Adaress__ COchise Co. Hosp. Ponglas.

17. {(a) Burial, Cremation or Ramovﬂ%r iﬂ. 1 /)
(b) ‘Plarn DOugla

18. {a) Embalmer’'s

Signature e et
Brown-FPage

(b) Funeral Director, .
Touglas, Arizons

{c) Address

19. (&)

{inciude pregnancy within three months of death)
M?:j)or tindings:

apearation

rd gf auforsy.

W
M 19 YE o % LY 200t 2
that I last satv he@ey alive on_._M..é‘o s r—— lgg-

DURATION

EX77C%

PHYSICIAN

Underlina _the
cause 1o which
death should
be charged
statistically

22, If death was due to external causes, Ell in the following:

{a) Accident, suicide or homicide {specify)

{b) Date of occurrence.

{c) Whera did injury occur?.

(City or Town) (County}
{d) Did injury occur in or about home, on farm, in industrial place,

public place?.

{State)
in

{Specify type of plsce)

While at work?........ . (. &) Means of injury.
—

3.1 trar's gnature)
B s 4O0M—100% Hag—6-10-44




